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	The Solicitation Number: (i.e. APS No: M/OAA/GRO/EGAS – 11-002011)

Click here to enter text.

	The Mission(s) or Washington Operating Unit(s) to which the applicant is sending the concept paper:

	1. Click here to enter text.
	2. Click here to enter text.
	3. Click here to enter text.

	

	Individual(s) at the Mission(s) or Washington Operating Unit(s) who will receive the paper

	1. Click here to enter text.
	2. Click here to enter text.

	3. Click here to enter text.
	4. Click here to enter text.

	

	Name of Organization: Click here to enter text.

	Organization Address: Click here to enter text.

	

	Type of organization: Choose an item.
	☐ Other:

	Lead Point of Contact: Click here to enter text.
	Telephone: Click here to enter text.

	Email: Click here to enter text.

	
	

	Activity Title: Click here to enter text.

	Activity Objective: Click here to enter text.

	Activity Description (Limit to 500 characters or less): Click here to enter text.
 


	List business resource partners in GDA:
	Proposed cash leverage
	Proposed in-kind leverage

	1. Click here to enter text.
	$ Click here to enter text.
	$ Click here to enter text.

	2. Click here to enter text.
	$ Click here to enter text.
	$ Click here to enter text.

	3. Click here to enter text.
	$ Click here to enter text.
	$ Click here to enter text.

	4. Click here to enter text.
	$ Click here to enter text.
	$ Click here to enter text.

	

	List other resource partners in GDA:
	Proposed cash leverage
	Proposed cash leverage

	1. Click here to enter text.
	$ Click here to enter text.
	$ Click here to enter text.

	2. Click here to enter text.
	$ Click here to enter text.
	$ Click here to enter text.

	3. Click here to enter text.
	$ Click here to enter text.
	$ Click here to enter text.

	4. Click here to enter text.
	$ Click here to enter text.
	$ Click here to enter text.

	

	List other implementing partners in GDA:
	Proposed cash leverage
	Proposed cash leverage

	1. Click here to enter text.
	$ Click here to enter text.
	$ Click here to enter text.

	2. Click here to enter text.
	$ Click here to enter text.
	$ Click here to enter text.

	3. Click here to enter text.
	$ Click here to enter text.
	$ Click here to enter text.

	4. Click here to enter text.
	$ Click here to enter text.
	$ Click here to enter text.

	

	Names of other organizations (federal and non-federal as well as any other USAID offices to whom entity has submitted the application and/or are funding the proposed activity; and

	1. Click here to enter text.
	3. Click here to enter text.

	2. Click here to enter text.
	4. Click here to enter text.

	

	Amount of funding that would be requested from USAID: Click here to enter text.

	Proposed amount of the applicant’s cash contributions: Click here to enter text.

	Proposed amount of the applicant’s in-kind contributions: Click here to enter text.

	Types of other assistance that would be requested from USAID: Click here to enter text.

	

	

	Print Name:
	Date

	Signature of authorized representative of the applicant




